PTQ/SB/02 Vl-Ot) 
Aporsved tcr u*o tfirt~Qh 1Z-31/20W OM8 0651-OOW 
J S Paloni and Tr«tomyii Qffco. U S DEPARTMENT OF COMMERCE 
Ulnaxtha P.x acf^ocH Pgguflon Act uj tPftg gn f*rrwfi5_amjr gtnmd W rgtgong to g colocbcn ci .nfamwicn itntotg B d «cf yi ■ vGd OMB control rumbpr 


REVOCATION OF POWER OP 

Filing Date 1 



ATTORNEY WITH 

First Named Inventor 



NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

An Unit 

Examiner Name 


Attorney DocKet Number 

678-1280 

J 


hereby revoke all previoua powers of attorney given fn the above-identified application. 


Q A Power of Attorney is submitted herewith. 


OR 


S i hereby appoint the practitioners associated witn the Customer Number* 


66547 


Please change the correspondence address tor the above-identified application ;o: 

0 The address associated with 
Customer Number: 


OR 


rn Firm or 

' — Individual Name 


Address 


C»ty 

Siate | Zip 

Country 


Telephone 

Email 


I am the: 


D Applicant/Inventor 

ryi Assignee of record of the eniire interest. See 37 CFR 3.71. 
^ Statement under 37 CFR 3. 73(b) is enctosod. (Farm PTO/SB/9Q) 


SIGNATURE of Applicant or Assignee of Record 


Signature 

i J- J j^ 

Name 

.Iftrtg yfitfi VufflVeJlitrtt Af SfertMiklig Electronic* Co., Ltd. 

□ate 



NOTE Si^KMt* d »fl the invaiiiars or a**0Mts of inM or |h* onfii • intra* yr (Choir rtarennutrv^*) *ro iwquind. SubcTM muKfelt form* if moro tnan on* 
•touafcreiinqwod. — » ttotow. ' , *\" 


•ToW of farma af o tufcmilted 

T»r» wtown of rirermflton i» rtqund Of \i7 CHK 1.24. TTn Kitorrrauon « <cqurQ.d lo attain gr rctan s twerti by mo public nftot '6 to Me (ana Dy ina USPTO 
»o ptocqk) in cppcttlon. CcnwwiDUity n bwkws by 3: u.s.c 122 and 37 CFR 1.11 and 1 M TNb coOooton is estimated to late 0 n-r uiei to acmpiete. 
«dLifim 3 oacfi«nn 3 . prvpanr>g, *ng wpnuong At cctrpitiofl epptcuiw rcrm id the USPTO TVna rr* vary dwtnaing uecn At kiainaual gam. Any comrcenrj 

un It. arnggpl Qf ij m9 yop rpQWQ W COmpJtW OttS Win tf OW WW**0CO. iQT it i*ong IfUS tUfdQft, tflOVtfl SO 80(11 W lf» ChlOt IntOmWIQf. OtlttdT. U.S. I*5l0ni 

anflTr*<*fnmQrfiw,U.5.C9pan^ iSJiO-H50 00 N0T6END FEES Oft C0MKC1ED FORMS TO fH8 

ADORESS. SEND TO: Commlnlonor for Puiontfl, P.O. Sox 1*50, Alexandria, VA 2W13-US0. 

'tyovntits easuraiieeM eompteotiQ trie ro/ro. col i*MOTO-3T«9 mtf jtvec 000*1 2 


66547 


